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抄録　バルーン小腸内視鏡（balloon assisted endoscopy; BAE）は，従来困難であった小腸の検
査・治療に有用な検査法である．当院では，2004年にダブルバルーン小腸内視鏡（double balloon 
endoscopy; DBE）を導入し，2012年６月現在，234症例（延べ325症例；シングルバルーン小腸























































表１　バルーン内視鏡（Balloon assisted Endoscopy, BAE）の種類
ダブルバルーン内視鏡






















































































BAE ; balloon assisted endoscopy, SD ; standard deviation, OGIB 
























　2007年 に CE を 導 入 し て 以 降，BAE を151
例施行している．CE を併用した症例は78例
（51.7％）で，そのうち70例（89.7％）におい
て CE が先行施行されていた（Table 4）．CE が
先行された70例のうち，CE で所見陽性（59例，






























DBE : SBE 323例：2例
偶発症 3例（ 1.0％）
　肺炎 2例（ 0.6％）
　MRSA 敗血症 1例（ 0.3％）
BAE ; balloon assisted endoscopy, CE ; capsule endoscopy, DBE ; 
double balloon endoscopy, SBE ; single balloon endoscopy, MRSA 
; Staphylococcus Aureus.
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査として CE がある24）．2007年に OGIB に対し
て保険診療として認可され，当院でもほぼ同
時期に導入している．CE 後に BAE を施行し
た方が病変の検出率が向上するという報告も
あることから25），小腸スクリーニングの第一選
択は CE に移行しつつある．今後は CE で病変
を指摘した後に BAE を行う場合が多くなると
思われる．当院でも2007年に CE を導入して以
降，CE と BAE を併用した症例は，78例中70例
（89.7％）で CE が先行施行されており，36例
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Our clinical experience with balloon assisted endoscopy for 325 patients
with suspected small bowel diseases in Kawasaki Medical School Hospital.
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ABSTRACT  Balloon assisted endoscopy (BAE) is a novel endoscopic technique developed 
to investigate small bowel diseases (SBDs).  BAE has been installed from 2004 in Kawasaki 
Medical School Hospital.  Since then, 234 patients (107 female, 117 male; mean age 62.6 
years) with suspected or known SBDs underwent BAE, and we have performed a total of 
325 consecutive BAE procedures.  The most common indication for BAE was an obscure 
gastrointestinal bleeding.  Cardiovascular disease was the most major coexisting disease 
(47 patients, 20.1%), and 53 patients (22.6%) were prescribed anti-platelet and/or anti-
coagulant therapy.  One hundred and fifty eight patients were treated BAE via the oral 
approach, 167 patients were performed via the anal approach, and 56 patients were treated 
via the dual approach.  The overall diagnostic yield was 24.0% (78/325 cases).  Among the 
78 cases, there were 23 erosions/ulcerations, 22 tumors, 21 angiovascular lesions, and other 
SBDs.  The subsequent treatments, such as endoscopic therapy and surgical therapy were 
performed following the BAE procedure in 74.4% (58/78) of cases.  BAE is a useful tool that 
not only allows diagnostic workup of SBDs, but also makes it possible to carry out therapeutic 
intervention.  On the other hand, we should make careful decisions of indications for BAE, 
because it’s an invasive and complex procedure and the examination requires substantial time 
to complete.
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